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The incidence of primary type of small bowel volvulus is
higher in parts of Africa and the Middle East than the West.
Difficult diagnosis for such disease is key point for early
devolvulation andviablebowel saving.Weprovideacase that
received computed tomography to early detect volvulus and
simpledevovulationwithoutbowel resectionwasperformed.
2. Case report
An 86-year-old woman presented with a 20-month history of
occasional dull abdominal pain with spontaneous relief. She
had essential hypertensionwith regularmedical control, and
had no past history of abdominal surgery. She had visited an
out-patient department and an abdominal sonogram
revealed no significant abnormal finding but then, with
sudden onset, diffuse sharp abdominal pain developed, this
time without spontaneous relief, and lasted for one day.
There was no defecation or flatulence passage but mild
nauseawithout real vomiting. Therewas no dramatic change
in diet habit in the week before the onset of symptoms. She
visited our emergency department. On physical examination
there was no significant muscle guarding or tender point on
the abdomen. Hypoactive bowel sounds and a moderately
distended abdomen were noted. Abnormal blood tests* Corresponding author. Number 160, Section 3, Chung Kang
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neutrophils and anemia (hemoglobin 8.6 g/dL).
Abdominal computed tomography (CT) revealed a signifi-
cant whirlpool sign with twisted mesentery, superior mesen-
teric artery and superior mesenteric vein (Fig. 1). There were
also small bowel loops and the intestinal wall was thickened.
No tumor or lymphadenopathy was found within the abdom-
inal cavity. The patient was diagnosed with primary small
bowel volvulus (SBV) which is defined as the torsion of
a segmentof the small bowelmesenterywithoutanyapparent
predisposing anatomical abnormalities.
The patient underwent an exploratory laparotomy, and
we found that the mesenteric root of the small bowel was
twisted 720 degrees (two circles) in clockwise rotation but
there was no further ischemic change of the intestinal wall
(Fig. 2). No organic lesion was found in the whole bowels.
Therefore, the volvus was reduced without intestinal resec-
tion. The patient began to have bowel movement on the fifth
postoperative day (POD) and then to take a soft diet. She was
discharged on POD 9. There was no surgical complication and
the patient made a full recovery. She had no postoperative
abdominal symptoms during the 3 years’ follow-up.
3. Discussion
The incidence of the primary type of SBV in the West is from
10% to 22% whereas it varies from 31% to 100% in parts of
Africa and the Middle East.1 The possible factors may be
a single large meal after absence of food during the day, or
abnormally long mesenteries with short mesenteric
attachments.2,3ciation. Published by Elsevier Taiwan LLC. All rights reserved.
Figure 1 Whirlpool sign of small bowel volvulus (white
arrow).
Figure 2 Small bowel around mesentery root twisted 720
degrees (two circles) in clockwise rotation without ischemia.
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pain, and bowel resection is necessary for 53.5% of these
patients. Only 12.4% of patients can receive simple
devolvulation.4
At present, CT is the superior diagnostic tool providing
83.3% accuracy whereas the accuracy is 6.2% for plain films
and 12.5% for ultrasonography.4
To the best of our knowledge, the first CT finding of
primary SBV was reported by Diego et al in 1986.5 They only
described closed loop obstruction of the mesentery in CT
and no typical whirlpool sign was seen in small bowel
malrotation or colon volvulus. We have also found a patient
with findings similar to those described by Diego et al. The
present case showed the most typical whirlpool sign we
have ever seen.
Peritoneal signs, a palpable mass, fever and leukocytosis
are always indicators of gangrenous bowel. A compromise
of venous return occurs earlier than impaired arterialsupply. Overall mortality ranged from 9% to 38%.1 Early
diagnosis, making use of improved diagnostic methods, and
timely surgical intervention are important, especially if
intestinal resection is to be avoided.References
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